2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  PO1000091631 A ;’c}é’;ﬁr‘;‘)ﬁf”s’i’a"té‘ "

1. Entity Name :

AFFILIATED SHED BUILDERS OF AMERICA, INC. ' 04-10-2002 90451 006 ***150.00
Principal Place of Business Mailing Address

632 WOODBINE DRIVE 532 WOODBINE DRIVE

PENSACOLA FL 32150-3 PENSACOLA FL 321503

[

AV 8C81500

2. Principal Place of Buginess 3. MailingAddress
2019 N. Pack Pox ST fy-U- Y9343
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
. ——
City & State City & State 4. FEI Number Applied For
PM&S# w“" ] C{_ dEﬂ/‘ f CJ “ 1 pL” : Not Applicable
Zip ’ niry 4 Copfitry o ‘ $8.75 Agditional
2’ Z{rﬂ I gi ! g’ﬂ fzJ’/g_%j ‘B A 5. Certificate of Status Desired 0 e Hequired”
- s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ohrs ¢ WeLLhes

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR 3019 N /gt For S5

MIAMI FL 33145 S Zwsdeoid , ] FL | 25§ ¢

8. The above named entity submits this stateme ‘ gislered office or registered agent, or botﬁ, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printed nama of ragistered agent and title IF applicable.
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tan gy roquirement and ieets to.do 5o, o After May 1, 2002 Fee will be $550.00 10 Becton %ag"pa"f’t;‘ Francng $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State fust Fund oninbulion- Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ change ] Addition
NAME DYER, CHARLES H NAME ‘
sTreeT aporess | 832 WOOQDBINE DRIVE STREET ADDRESS
ery-st-2p | PENSACOLA FL 32150-3 CITY-§T- 2P
TILE SVD 0% Delets TMLE S vpP . J change [ Addltion
NAE DYER, LINDA C \ NAE opreC. el dce
sTReeT a00AESs | 632 WOODBINE DRIVE STREETADORESS | B> /G AV deh Aox 57
CITY-87-21P PENSACOLA FL 32150-3 CITY-§F-2IP /é. aSoced | yova z2(c/
e ’ ot © 7 O Delete me - ’ - © 7 [OChange [ Addition
NAME NAME
STREET ADDRESS |~ ) . STREET ADDRESS N
CITY-§T-2Ip : ' . CITY-ST-2P ) ‘
TILE ‘ 3 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS o STREET ADORESS
CITY-§T-2P Lo CITY-ST-7P
TITLE ' COpetets = = . || mme - [ Change [ Addition
NAME : s NAME
STREET ADDRESS : . SIREET ADCRESS
GITY-81-ZIP CITY-ST-2IP
e O Delete me .k - . [lnnge [ Addition
NAME _ | T - .
STREET ADDRESS . STREET ABDRESS e e
CITY-ST-2IP . i orv-stze L | T ’

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repageas regaired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, with all other like e d. /

SIGNATURE:

i w1 . dt

: il
* GIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER 0R DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




